- .
DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 2 7 9 2 2

e SES T1198 STANDARD CERTIFICATE OF DEAT State Fite o,

Registration Distret No...___{_ &, Primary Registration District No;(%..é‘_é__q_ Registrar's No. / 3

1. PLACE. OF DEATH: . o ["{USUAL RESIDENCE OF DECEASED: / 3 /
(a) County. @aﬂ dire 0, . ) 1)
F-

3 =]
Y o=
S| ® city or town QV\-&AA—W mﬂu (8) State (k) Caunty #
) =] (If ontaids cit. tnwn limits, writa “RURAL” and name of township)
=] (¢) Name of hoapital or instit |l ey City or town
(It cuteide ¢ity or town limits, write “RURAL™)
) {If not in haspital or Innt]tudnn. writa streot number or location) O
H Inatitod {d) Street No
é (d) Length of stay: In hospital or Institnton i T i raval, sive toontion)
- In this community.
E years, months or days) {e) If foreign borm, how long in U. 5. A.?
[
= 3. (&) PRINT m g% MEDICAL CERTIFICATION
R FULL NAME. /. O.A.ud.ﬂ. A _mw (ULLKQJ L Z o .5%
- \] 20. DATE (; D?Ez'ﬂl Mont 5
. 3. (b) If veteran, . 3. (¢} Segigl Securd V4 - (o)
=
o name war. qu =19 - fvs G{' year b Bour nuteé____..z._
- Py ( 21. 1 hereby certify that I attended the d fro .~ _....f_ﬁ.a o
EI' o / 5. Color /}3 6. (o) Slnglél gidbived, married, || _——— 194// 106 d 0l d
i 4. Sex race d.ivorced..“)‘.l.dﬂd_d that I last saw L@ /2. _alive on. .? b 194 1
- Z |l e Sb) Name of husband or wife. wmmne 60 (6) Age of husband or wife if || and that death occurred on the 2 hour etated above. -
| E — AATA NS : alive ________yearn
|
' j . Birth date of d __.‘ﬂ""' Ig(og
_ (Momb) (Day) (Year)
= 9
4] 8., AGE: Yeara Months Days If less than one day
. e
E 7 3 LIL I ? | D) 3 min, J _ﬂ
- : N A c Due to 2
B || o Binnp - A 1IN
=) {City, town, or commty) (State or foreign conntry) - e ﬁ K /P w7
10. U ual tio; . COther conditions H
ﬁ - sualoccupation. - (Include preguancy within 3 months of death) rﬂ =
i:|> b Ladastry or bus Sisere PHYSICIAN
or findings:
] g 12. Namcl}qwmm Of opemfinons . s e —
4 W _._.Mi& / . bewies
E ; 13. Birthplace ¢ the canse to
- (Sute or foreigu country) e which death
5 -] 14, Maiden nam Of autopsy. - - should be
§ . Icharged sta-
> ’L 5 Atistlcally.
& | 15. Birthplace. AN 14 adal
E = (Clty, town, or sounty) (State or fareign eountry) 22, If death was due to external causes, fill {n the following: .
E 16. (a) Info ' (e} Acddent, muicde, or homicide {apedfy}
B

(&) Address. "yl aa g dioein e I () Date of occurrence.

17 o — Madreak 5 Date Lhe:aof (© Where did Infury occur?, ——— e

{Burial, cremation, o remoy ; m) (D-:) (Year) H ) Didinjury occnr in or abost home( on fa.rm. in indmufu p!;g in public place?
)

{¢) Ptace: burial oreremation

18. () Signature of fuseral din While at work?___ Spectty eorn of injury. (—U
(b} Address LY

ad o . i
13. Signatg M P ] (M, D,orother)ue—. ..
19. (a) W‘ _ - L7 y
(Daterocglfed bocal ) Lf 7 (Resistrarssignatars) Address Date aimm_i_.@:‘{ f/

I / > (Licensed Ermbalmer’s Statement on Reverse ﬁa) i




) -
2333 . o LA NN .
P WL WAL “ ﬁa_.&i'iff: ~5:~ IEVNEN SR i
o +
- N . %
; S - D Ha-kﬂﬁm’a—-‘} \ ~
L STATEMENT BY LICENSED EMBALMER - | .
o I hereby certify that the body whose name is recorded on the reverse side of this certificate was efnbalmeéd by me, oF BY...cociteemeesicsceeeee

.\‘ : . ..‘-

. Regist&éd Apprentice No.
working under my personal supervision.

w _ ' Signed 6% \60,@_0‘-{\9@'
| Licensed Embalmer No...3.2.. 5.7

_ : P.O. Addrm.deA Lol eV W)
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING . (Failure to comply v
,the above constitutes grounds for revocation of license.) )

. If this body is not embalmed, fact should be so stated above.

y

1] r '-‘a—
T K e
B
@
5
-
.
&
A
g -
Plone S NN e ]
ooy e PSRN
.
W5 , - Py A::)}__ .
o™ 7 A Ny “a ,



r
No. 2B
—8-21-41
1 X28288

72

WRITE PLAINLY—USE UNFADING BLACK INK-—~MAKE A PERMANENT RECORI

MISSOURI STATE BOARD OF HEALTH

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

Registration District No......._...... g_

STANDARD CERTIFICATE OF DEATH

State File Nq;??f'zz

Registrar's No

1. PLACE OF DE@: z ! gz -
(a) County....... .
(6) City ot town...... ) ( ‘

(11 ottside city or
(¢} Name of hospital or institutio:

. YTt "RURAL' and nama of towpahip)

(If not in hoapital ar institution, write street number or location)
(d) Length of stay: In hospital or institution

{Spacify whether

In this community.
years, months or days)

(a) State £ 1.

{¢) Cityortown

city or Ewn |imZ.-1£2? "B:Jw ' /

{d) Street No }
{1f rural, give location) r

(¢) Cltizen of foreign country? (Yes or No)

If yes, name country.

3. (a) PRINT
¥FULL NAME. .

3. (b} If veteran, 3. (¢} Social Security

Tame wat, No
& 5. Color or 6. (¢) Single, widowed, martied,
4. Sex race divorced LL)

6. (b) Name of hushand or Wife........cceooeemvveemeceee

Fed.

(Month) L4

6. {c) Ageof husband or wife if

7. Birth date of deceased

8, AGE: ‘Yeara Months

73 | <+

Daya

9. Birthplace

(Btate or foreign countty)}
10. Usual oc

20. DATE OF DEATH: Month..... > 7200

(L¥

21, I hereby certify that

YeAT iiriiinn

<t «)
ﬁltv.\\l.an) P
Lo
11, Industry o -\\)}
g
& 12. Name
E =
=% { 13, Birthplace.
[
SE:‘ 14. Maiden name
5 15. Birthplace
=
16, (o} Informant

(5) Address.
17, (o)

{City, town, or county) (State or foreign country)

{City, town, or county) {State or foreign country)

(¥ Date thereof.
{Month) (Day} (Year)

{Buriai, cremation, or removal)

(¢) Place: burial or cremation

18, {a) Signature of funeral director.
(5) Address L) .

(Date received local registrar)

19...... H
[ L —
Duration
r
Due to.
Dtie to.
Other conditions
[¢1 pregnency wn.hin 3 months of death)
PHYSICIAN
Major findings: —
Of opem!inn-
Underline
the cause to
'which death
Of autopsy. should be
charged sta-
{tistically,

22, If death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide. (specify)

(4) Date of occurrence,

(©) Where dld injury occur?

(City or town) nty) (Seate)
(d) Did injury occur in or about home, on farm, in indust: a.l plaoe in publn: place?

(Specify type of place)

While at work? o, () Means of iUy e i

(M. D, orother)........2

Address ‘Date’ eigned ‘

23. Signature

19, (@) Bl (b,m..%u“.&%
Raegistrar's signatore

K




. v
- il

N o

f
f
e v,
RTN ‘
t .

LS

e o v

Y
.
- -
P A
]

.
P .
v .
[ ] N .
. -
- " .
.
B -
-
- . L . . R
P .



